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PUBLIC  HEALTH  OFFICERS  OF  THE  LOCAL 
AUTHORITY. 

Medical  Officer  of  Health  : 

JOHN  D.  KERSHAW,  M.D.,  D.P.H. 

Deputy  Medical  Officer  of  Health : 

ELIZABETH  HOFFA,  M.D.  (Wurzburg). 

Sanitary  Inspector  (Full-time  Officer) : 

JOHN  A.  HINDLE,  Cert. R. San. I.,  M.Inst.P.C. 
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CLIFFORD  CUNLIFFE,  A.R.San.I.,  M.S.I.A. 

JOHN  GREENWOOD.  A.R.San.I.  (serving  with  H.M.  Forces). 
FRANK  KENNIFORD,  A.R.San.I.,  M.S.I.A. 

Senior  Health  Visitor  (Full-time  Officer) : 

Miss  C.  MUNROE,  S.R.N.,  S.C.M.  (resigned  June,  1945). 
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Miss  C.  GREENHALGH,  S.R.N.,  S.C.M. 

Miss  m.  h.  McPherson,  s.r.n.,  s.c.m.  ' 

Miss  K.  KING,  S.R.N. , S.C.M.  (serving  with  H.M.  Forces). 
Mrs.  D.  CHAPMAN,  S.R.N.,  S.C.M.  (temporary). 

Miss  J.  McGAW,  S.R.N.,  S.C.M.  (temporary). 

Matron,  Municipal  Maternity  Home : 

Miss  O.  HEGINBOTHAM,  S.R.N.,  S.C.M. 

Matron,  Eagle  Street  War-time  Nursery : 

Miss  A.  C.  WILSON,  S.R.N.  (resigned  June,  1945). 

Miss  M.  E.  CAYGILL,  S.R.N.  (commenced  June,  1945). 

Matron,  Moss  Hall  Road  War-time  Nursery: 

Mrs.  J.  LAWRENCE,  R.S.C.N.  (resigned  June,  1945). 

CLERICAL  STAFF: 

Medical  Officer’s  Department: 

Miss  E.  BILSBORROW. 

Miss  B.  G.  DUXBURY. 

Mrs.  B.  DREWETT  (temporarily  transferred  to  industry). 
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4 


Public  Health  Department, 

Town  Hall, 

Accrington. 

* 

To  the  Mayor,  Aldermen  and  Councillors 

of  the  Borough  of  Accrington. 

Mr.  Mayor,  Lady  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  report  on  the  health 
of  the  Borough  for  the  year  1945.  It  is  a matter  for  regret  that 
practical  difficulties  still  cause  considerable  delay  in  the  presenta- 
tion of  annual  reports  and  that  various  restrictions  prevent  them 
from  being  quite  as  comprehensive  as  they  were  in  pre-war  days, 
but  the  limited  statistics  which  are  available  tell  their  own  story 
and  require  little  comment  from  me. 

The  year  under  review  has  been,  in  some  ways,  even  more 
difficult  than  its  immediate  predecessors.  Actual  war-time  diffi- 
culties existed  for  more  than  half  the  period  and,  though  peace 
had  come  before  the  year’s  end,  plenty  had  failed  to  accompany 
it.  The  retirement  of  Nurse  Munro  reduced  the  nursing  staff 
from  five  to  four  and  the  vacancy  proved  impossible  to  fill  for 
the  time  being.  At  the  end  of  the  year  a second  gap  was  left  by 
the  resignation  of  Nurse  McGaw  to  take  up  work  elsewhere.  At 
the  end  of  1944  and  the  beginning  of  1945  there  was  a six  months’ 
interval  between  the  resignation  of  Dr.  Katz,  the  Deputy  Medical 
Officer,  and  the  appointment  of  his  successor,  so  that,  despite  the 
able  help  given  by  local  general  practitioners  in  part-time  work, 
the  year  involved  the  making  up  of  arrears  of  work  with  a depleted 
staff,  a state  of  things  which  is  not  conducive  to  the  highest 
efficiency. 

All  the  same,  the  health  of  the  Borough  remained  good. 
The  incidence  of  scarlet  fever  fell  below  the  1944  level  and  such 
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cases  as  did  occur  should  be  regarded  as  a “spill-over”  from  the 
minor  epidemic  with  which  1944  ended.  Whooping  cough  was 
again  negligible  and  diphtheria,  with  17  cases,  maintained  its  low 
record.  The  only  approach  to  an  epidemic  was  an  outbreak  of 
mild  cases  of  measles  and  this  was  very  short-lived. 

There  are,  however,  two  points  which  demand  special 
comment.  Though  only  ten  cases  of  whooping-cough  were 
reported,  three  deaths  were  attributed  to  the  disease.  This 
emphasises  the  importance  of  whooping-cough  as  a cause  of  death 
in  small  children;  there  are  still  occasions  on  which  it  is  not  taken 
seriously  enough,  with  disastrous  results.  Every  case  of  whooping- 
cough  is  potentially  dangerous.  It  is  a disease  in  which  the 
doctor’s  aid  and  advice  should  always  be  sought,  for  though  we 
can  do  little,  as  yet,  for  whooping-cough  itself,  its  complications 
are  far  less  dangerous  if  they  are  caught  in  time. 

Though  the  number  of  cases  of  diphtheria  remained  low, 
our  record  of  three  consecutive  years  without  a death  from  that 
disease  was  broken,  two  deaths  being  recorded.  One  of  those 
who  died  was  an  adult  living  temporarily  outside  Accrington. 
The  other  was  a child  who  had  not  been  immunised.  There  is 
an  old  saying  that  “The  price  of  liberty  is  eternal  vigilance”;  we 
might  well  say  that  the  price  of  life  is  the  same.  The  fact  that 
we  have  been  holding  diphtheria  in  check  for  several  years  does 
not  mean  that  danger  from  it  is  over.  On  the  contrary,  to  relax 
our  precautions  is  to  invite  a return  to  the  bad  old  days.  It  is  as 
much  the  duty  of  the  wise  parent  now  as  ever  it  was  to  have  a 
child  immunised  early  and  properly. 

At  the  time  of  writing  it  has  become  apparent  that  the 
next  Annual  Report  on  the  Health  of  Accrington  will  be  written 
by  another  hand.  I do  not  wish  to  comment  specially  on  this 
point,  for  in  health  matters  our  goal  is  always  receding  from  us 
and  the  more  we  do  the  more  we  can  see  still  waiting  to  be  done. 
I have  no  desire  to  chronicle  the  achievements  ol  the  past  eleven 
years,  lest  such  a record  should  give  rise  to  complacency.  I would 
say  only  this.  Public  Health  has,  so  far,  waged  a defensive  war, 
holding  back  the  assaults  of  that  old  enemy,  disease.  It  seems 
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likely  that  the  time  will  shortly  come  for  a move  over  to  the  offen- 
sive, the  search  for  that  fulfilment  of  body  and  mind  which 
constitutes  “positive  health.” 

Accrington  has  earned  a place  on  the  public  health  map 
by  years  of  work  in  which  the  public,  my  ever-loyal  and  hard- 
working staff,  and  yourselves  have  collaborated  as  a team.  My 
own  part  has  been  little  more  than  that  of  an  adviser.  If  my 
successor  can,  as  I believe  and  hope  is  the  case,  count  upon  that 
same  team  work,  then  what  I may  have  helped  to  do  will  be 
as  nothing  to  the  achievements  which  lie  ahead. 

I remain,  Lady  and  Gentlemen, 

Your  obedient  servant, 

JOHN  D.  KERSHAW. 


GENERAL  SANITARY  CIRCUMSTANCES. 


Housing. 

1 have  little  to  add  to  my  comments  of  last  year  on  the 
matter  of  housing.  The  problem  remains  as  it  was,  a combination 
of  the  meeting  of  immediate  needs  with  wise  long-term  planning. 
New  houses  are  going  up  with  commendable  speed,  surpassed  in 
few  towns  in  England,  and  those  houses  are  of  a type  and  quality 
of  which  there  could  be  little  criticism,  even  in  “normal”  times. 

It  has  not  yet  been  possible  for  us  to  embark  on  the  full- 
scale  survey  of  housing  needs  and  conditions  which  is  an  essential 
beginning  to  our  attack  on  the  long-term  problem.  This  will 
demand  more  staff,  time  and  resources  than  we  yet  possess,  but 
it  is  to  be  hoped  that  our  staff  of  sanitary  inspectors  will  soon  be 
restored  to  the  requisite  level. 
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Water  Supply. 

During  the  year  under  review  it  became  increasingly 
obvious  t hat  our  present  water  supply  resources  are  not  fuily 
adequate  to  meet  all  our  needs.  The  problem  is  one  which  will 
grow  more  and  more  acute  with  the  passage  of  time.  It  is  un- 
likely that  industrial  needs  will  fall — indeed  it  is  to  be  expected 
that  if  our  hopes  for  prosperity  are  realised,  they  may  even 
increase.  The  public,  becoming  more  and  more  health-minded, 
is  setting  ever  higher  standards  of  cleanliness  and  when  baths 
are  provided,  as  they  should  be,  in  all  our  houses  instead  of  only 
in  one-third,  the  demand  will  be  higher  still.  The  often-mooted 
suggestion  of  a national  water  “grid,”  similar  to  that  provided  in 
the  case  of  electricity,  seems  the  only  satisfactory  solution. 


GENERAL  PROVISION  OF  HEALTH  SERVICES. 

'there  is  little  new  comment  to  be  made  under  this  head, 
t he  provision  of  accommodation  to  meet  our  full  requirements  for 
Infectious  Diseases  and  Maternity  Hospital  work  will,  clearly, 
have  to  depend  upon  the  final  shape  which  is  taken  bv  the  new 
National  Health  Service.  It  is  unlikely,  in  any  case,  to  be  a 
matter  for  local  administration,  though  the  assessment  of  our 
needs  and  the  urging  of  those  needs  upon  the  new  Regional 
Authority  is  very  much  a local  concern. 

Steps  are  being  taken  to  remedy  the  defects  in  the 
Ambulance  Service  to  which  I referred  last  year,  though  shortage 
in  supplies  is  causing  a great  deal  of  delay  and  the  service  is  un- 
likely to  be  really  adequate  until  the  end  of  1946. 
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MATERNITY  AND  CHILD  WELFARE. 

The  year  showed  a rise  in  the  Infantile  Mortality  rate  to 
50.87  per  thousand  live  births,  our  highest  since  1940  and  hh 
increase  of  10  on  the  average  for  the  previous  five  years.  This 
need  give  no  cause  for  anxiety — in  a town  the  size  of  Accrington 
relatively  small  changes  in  the  number  of  infant  deaths  make  a 
considerable  difference  to  the  rate  as  calculated  and  “unlucky" 
years  are  bound  to  occur  from  time  to  time.  The  average  rate  for 
the  five  years  1941-45  is  40.4,  as  compared  with  an  average  of 
45.8  for  the  five  years  1986-40  and  one  of  52.2  for  the  five  years 
1931-35,  so  that  over  a considerable  period  our  record  has  been 
one  of  continuous  progress.  The  number  of  births  is  again  high. 
570,  a figure  which  has  not  been  reached  since  1927. 

In  spite  of  the  handicaps  to  which  I have  referred  else- 
where, the  maternity  and  child  welfare  services  have  done  good 
and  steady  work.  The  combination,  however,  of  an  increase  in 
the  number  of  births  with  a decrease  in  the  available  staff  has 
brought  the  thoroughness  of  the  work  down  below  the  high  level 
which  we  have  achieved  in  the  past.  I had  hoped  that  the 
Huncoat  branch  clinic  would  be  reopened  during  the  year  but  this 
proved  impossible.  Both  that  and  the  branch  clinics  at  Baxenden 
and  Spring  Hill  which  were  under  consideration  before  the  war 
are  now  more  of  a necessity  than  before  and.  when  staffing  returns 
to  normal,  they  should  be  regarded  as  matters  of  some  urgency. 

Nurseries. 

There  was  some  reason  to  expect  that  the  Corporation’s 
two  war-time  nurseries  would  lose  part  of  their  value  when  the 
war  ended.  This  expectation  has,  however,  proved  quite  un- 
founded. When  the  change-over  from  war  industry  to  peace-time 
manufactures  began  it  was  quickly  obvious  that  as  fast  as  women 
workers  became  redundant  in  the  war  factories  they  were  snapped 
up  by  other  employers  and  the  waiting  list  of  children  grew  instead 
of  diminishing.  It  is,  of  course,  a local  tradition  that  cotton 
weaving  should  be  a woman’s  job,  while  our  light  industries  have 
always  employed  female  labour  to  a considerable  extent.  Before 
the  war  the  casual  care  of  employed  women’s  children  by  “daily 
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minders”  was  a constant  source  of  anxiety  to  myself  and  my  staff 
and  it  is  a relief  to  feel  that  sound  nursery  care  is  available  as  an 
alternative. 

Nurseries  are,  of  course,  a controversial  issue  on  which 
some  clear  thinking  is  long  overdue.  We  can  agree  that  a good 
home  is  the  best  place  for,  at  any  rate,  a child  under  the  age  of 
two.  But  it  is  hard  to  make  a slum  home  a good  home  and  a 
family  whose  income  is  so  low  that  the  mother  has  to  work  to 
make  it  adequate  cannot  give  its  children  what  every  child  has 
the  social  right  to  ask.  If  every  house  were  fit  to  lead  a decent 
life  in  and  if  every  family  had  money  enough  to  provide  not  only 
bare  essentials  but  some  of  the  little  luxuries  which  make  living 
better  than  mere  existence,  then  nurseries  would  be  unnecessary. 
That  is  the  aim  which  should  underlie  all  our  ideas  on  child 
welfare.  But  it  will  be  long  before  we  reach  that  goal  and  until 
then  nurseries  must  be  regarded  as  an  essential  remedy  for  a 
social  ill. 

Accrington  can  be  proud  of  the  work  which  its  nurseries 
are  doing.  The  better-than-average  standard  of  that  work  I 
ascribe  to  two  things.  The  first  is  the  fact  that  the  premises  are 
good;  we  did  wisely  in  using  pre-fabricated  buildings  instead  oi 
contenting  ourselves  with  converting  large  houses.  The  second, 
and  more  important,  is  the  character  of  the  staff,  whose  keen- 
ness, energy  and  ability  have  enabled  them. to  overcome  difficul- 
ties which  at  first  sight  have  seemed  insurmountable. 
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NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

Area  (in  acres),  4,418. 

Population  (Census  1981),  42,991. 

Registrar-General’s  estimate  of  Resident  population, 
mid  1945,  37,510. 

Number  of  inhabited  houses  (census  1931)  12,019  (1945,  13,460). 
Rateable  Value,  £261,641. 

Sum  represented  by  a penny  rate,  £1,029. 


VITAL  STATISTICS 

(Provisional). 

Males.  Female. 

Total 

Live  Births — Legitimate  

254  269 

523 

Illegitimate  

22  25 

47 

276  294  570 


Stillbirths  

• 

11 

12 

23 

Deaths  of  Infants  under  1 vear 

16 

13 

29 

Deaths  (all  ages)  

273 

316 

■589 

Birth  Rate  per  1,000  of  the  estimated  resident  population  15.1 

Stillbirths — Rate  per  1,000  total  births  (live  and  still) 38.7 

Death  Rate  per  1,000  estimated  population  15.7 


Deaths  from  puerperal  causes:  Death-rate  per  1.000  total 

Deaths.  (live  and  still)  births. 
Puerperal  & post-abortive  sepsis  1 1.68 

Other  maternal  causes  1 1.68 
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3.37 


Death-rate  of  infants  under  one  year  of  age : 

All  infants  per  1,000  live  births  50.87 

Legitimate  infants  per  1,000  legitimate  live  births 53.51 

Illegitimate  ,,  ,,  ,,  illegitimate  ,,  ,,  21.27 
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Death  from  Cancer  (all  ages)  96 

,,  ,,  Measles  (all  ages)  Nil. 

,,  Whooping  Cough  (all  ages)  3 

,,  ,,  Diarrhoea  (under  2 years  of  age)  Nil. 

,,  ,,  Pulmonary  tuberculosis  (all  ages)  23 


Other  forms  of  tuberculosis  (all  ages) 


TOTAL  NUMBERS  OF  BIRTHS,  DEATHS,  INFANT 
DEATHS  AND  INFANT  MORTALITY 
FOR  THE  PAST  TEN  YEARS. 


Year. 

Births. 

Deaths. 

Infant  Deaths. 

Infant  Mortality 

1945 

570 

589 

29 

50.87 

1944 

567 

564 

23 

40.56 

1943 

561 

605 

17 

30.30 

1942 

508 

556 

20 

39.37 

1941 

464 

577 

19 

40.94 

1940 

387 

681 

23 

59.43 

1939 

399 

579 

18 

45.11 

1938 

420 

568 

13 

30.95 

1937 

402 

625 

23 

57.21 

1936 

464 

574 

18 

38.79 

CAUSES  OF  DEATHS  OF  ACCRINGTON  RESIDENTS 

DURING  1945. 


Typhoid  and  Paratyphoid  Fevers 

Cerebro- Spinal  Fever  

Scarlet  Fever  

Whooping  Cough  


Male.  Female.  Total 


1 

2 


1 


1 

3 
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Diphtheria  

1 

1 

2 

Tuberculosis  of  Respiratory  System  ... 

15 

8 

23 

Other  forms  of  Tuberculosis  

2 

3 

5 

Syphilitic  Diseases  

1 

2 

3 

Influenza  

2 

3 

5 

Measles  

— 

— 

— 

Acute  Polio  myelitis  & Polio-encephalitis 

— 

— 

— 

Acute  infective  encephalitis  

Cancer  of  buccal  cavity  and 

— 

— 

— 

oesophagus  (m)  and  uterus  (f) 

3 

8 

11 

Cancer  of  Stomach  and  Duodenum  

6 

7 

13 

Cancer  of  Breast  

— 

11 

11 

Cancer  of  all  other  sites  

38 

23 

61 

Diabetes  

2 

3 

5 

Intro-cranial  Vascular  Lesions  

34 

33 

67 

Heart  Disease  

86 

109 

195 

Other  diseases  of  Circulatory  System... 

6 

2 

8 

Bronchitis  

14 

17 

31 

Pneumonia  

9 

6 

15 

Other  Respiratory  Diseases  

2 

6 

8 

Ulcer  of  Stomach  or  Duodenum  

4 

2 

6 

Diarrhoea,  under  2 years  

— 

— 

— 

Appendicitis  

1 

3 

4 

Other  Digestive  Diseases  

3 

6 

9 

Nephritis  

1 

10 

11 

Puerperal  and  Post-abortive  Sepsis  

— 

1 

1 

Other  Maternal  causes  

— 

1 

1 

Premature  Birth  

Congenital  malformations 

1 

7 

8 

birth  injuries,  etc. 

5 

4 

9 

Suicide  

3 

2 

5 

Road  Traffic  Accidents  

3 

— 

3 

Other  violent  causes  

13 

6 

19 

All  other  causes  

15 

31 

46 

273 

316 

589 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA, 
a.  Water  Supply. 

There  has  been  no  alteration  in  the  Borough  water  supply, 
which  is  still  provided  by  the  Accrington  and  District  Gas  and 
Water  Board  from  upland' surface  sources  and  from  the  Altham 
borehole.  All  the  water  supplies  are  now  treated  by  the 
chloramine  process  and  passed  through  pressure  sand  filters. 

During  1945,  8 samples  of  the  Board’s  water  were  examined 
bacteriologically  at  the  Manchester  Laboratories  and  11  in  the 
Municipal  laboratory.  The  results  were  satisfactory. 


b.  Closet  Accommodation,  etc. 

No.  of  privy  middens  3 

,,  ,,  closets  attached  to  these  middens  3 

,,  ,,  pail  closets  94 

,,  ,,  dry  ashpits  Nil. 

,,  ,,  movable  ashpits  13926 

,,  ,,  fresh  water  closets  6932 

,,  ,,  waste  water  closets  6559 

Closet  conversions : 

Waste  water  to  fresh  water  45 


SANITARY  INSPECTOR’S  REPORT. 

The  following  summary  report  has  been  furnished  by  the 
Chief  Sanitary  Inspector : — 

No.  of  premises  visited  (including  housing  visits)  9477 

Defects  discovered  1245 

Defects  and  nuisances  remedied  and  abated  1086 

Notices  served. — 1.  Informal  281 

2.  Statutory  6 

Smoke  Abatement. 

Observations  have  revealed  no  serious  nuisance  during  the 

year. 
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Eradication  of  Bed  Bugs. 

During  the  year  41  houses  were  disinfested.  Satisfactory 
results  were  obtained  by  the  use  of  “Lethane”  and  the  sulphur 
fumigation  of  sealed  rooms. 

Offensive  Trades. 

One  gut  scraper  and  four  tripe  dressers  carry  on  scheduled 
offensive  trades  on  live  separate  premises.  The  conduct  of  these 
trades  has  been  satisfactory. 

Common  Lodging  Houses,  etc. 

There  are  in  the  Borough  3 registered  common  lodging 
houses  and  4 houses  let  in  lodgings.  Their  condition  and  conduct 
has  been  satisfactory. 

Housing. 

Number  of  new  houses  erected  during  the  year: — 

(a)  Total  (including  number  given  separately  under  (b)  5 

(i)  By  the  local  authority  2 

(ii)  By  other  local  authorities  Nil. 

(iii)  By  other  bodies  or  persons  3 

(T)  With  State  assistance  under  the  Housing  Acts: — 

(i)  By  the  local  authority  (included  under  (a)  (i)  above)...  Nil. 
(ii)  By  other  bodies  (included  under  (a)  (iii)  above] Nil. 

1.  Inspection  of  dwelling-houses  during  the  year: — 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts) 210 

(b)  Number  of  inspections  made  for  the  purpose  479 

(2)  (a)  Number  of  dwelling-houses  (included  under  sub-head 

(1  above)  which  were  inspected  and  recorded  under 
the  Housing  Consolidated  Regulations,  1925  and  1932)  11 

(b)  Number  of  inspections  made  for  the  purpose  34 

(3)  Number  of  dwelling-houses  found  to  be  in  a state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation  1 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred  to 

under  the  preceding  sub-head)  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation  220 

2.  Remedy  of  defects  during  the  year  without  service  of  formal 

notices : — 

Number  of  defective  dwelling-houses  rendered  fit  in  con- 
sequence of  informal  action  by  the  local  authority  or 
officers  98 
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3.  Action  under  statutory  powers  during  the  year : — 

(a)  Proceedings  under  sections  9,  10  and  16  of  the  Housing 
Act,  1936 ; 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  repairs  1 

(2)  Number  of  dwelling-houses  which  were  rendered  fit 


after  service  of  formal  notices : — 

(a)  By  owners  1 

(b)  by  local  authority  in  default  of  owners — 

(b)  Proceedings  under  Public  Health  Acts : 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  1 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices : — 

(a)  By  owners  1 

(b)  by  local  authority  in  default  of  owners  — 


(cj  Proceedings  under  sections  11  and  13  of  the  Housing 
Act,  1936: 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  

(2)  Number  of  dwelling-houses  demolished  in  pursuance 

of  Demolition  Orders  

(d)  Proceedings  under  section  12  of  the  Housing  Act,  1936 : 

(1)  Number  of  separate  tenements  or  underground  rooms 

in  respect  of  which  Closing  Orders  were  made  

(2)  Number  of  separate  tenements  or  underground  rooms 

in  respect  of  which  Closing  Orders  were  determined, 
the  tenement  or  room  having  been  rendered  fit  


4.  Housing  Act,  1936,  Part  IV — Overcrowding  ; — 


(a)  (i)  Number  of  dwellings  overcrowded  at  the  end' 
of  the  year: 

(ii)  Number  of  families  dwelling  therein 

(iii)  Number  of  persons  dwelling  therein  „ 


No 

information 
under 
this  head. 


(b)  Number  of  new  cases  of  overcrowding  reported  during  the 

year  2 

(c)  (i)  Number  of  cases  of  overcrowding  relieved  during  the 

year  2 

(ii)  Number  of  persons  concerned  in  such  cases  18 
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Inspection  and  Supervision  of  Food. 

Milk  Supply.  No.  of  Daily  Farms 47 

No.  of  Cows  (approximate)  700 

No.  of  Cowkeepers  45 

No.  of  inspections  50 

No.  of  dairymen,  etc.,  other  than 

Cowkeepers  29 

Bacteriological  examinations 
(Besazurin  test) 

Satisfactory  14 

Unsatisfactory  1 


Meat  and  other  Foods.  y 

A considerable  amount  of  time  is  devoted  by  the  two 
Sanitary  Insuectors  to  the  inspection  of  meat  at  the  Public 
Abattoirs  prior  to  delivery  to  80,000  consumers.  A considerable 
amount  of  meat  and  other  foods  is  rejected  each  month  as  unfit 
for  human  consumption. 

Food  and  Drugs  Acts. 

60  samples  of  milk  and  3 of  other  foods  were  submitted 
during  the  year.  All  foods  were  reported  as  being  of  a satisfactory 
standard. 


INFECTIOUS  DISEASES. 

Notifiable  diseases  (other  than  Tuberculosis)  during  the  year  1945. 

Total  cases 
notified. 

Smallpox  — 

Scarlet  Fever  68 

Diphtheria  (including  membranous  croup) 

Enteric  fever  (including  paratyphoid)  


17 
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Measles,  excluding  German  measles  13 

Whooping  cough  10 

Acute  pneumonia  (primary  and  influenzal)  3 

Puerperal  pyrexia  — 

Cerebro-spinal  fever  1 


Acute  poliomyelitis  

Acute  polio-encephalitis 
Encephalitis  lethargica  . 
Dysentery  


Ophthalmia  neonatorum  1 

Erysipelas  3 


Malaria  (contracted  in  this  country) 
(Abroad)  


Total  116 


TUBERCULOSIS. 

New  Cases  and  Mortality  during  the  year  1945. 

NEW  CASES. 


Age  Periods  Pulmonary.  Non-Pulmonary 

Years.  M.  F.  M.  F. 

0—1  .’. — — — — 

1—5  — — 2 4 

5—10  — — 3 2 

10—15  — 1 11 

15—20  5 6 — 1 

20—25  3 3 — — 
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25—35  3 3 — 3 

35—45  4 2 — 1 

45—55  2 — — 1 

55—65  4 1 — — 

65  and  upwards  — — — — 

Totals  21  16  6 13 


DEATHS. 

Age  Periods  Pulmonary.  Non-Pulmonary. 

Years.  M.  F.  M.  F.  ' 

1—5  — — 1 — 

5—10  — — — — 

10—15  — 1 — — 

15—20  — 2 — — 

20—25  2 — 1 1 

25—35  2 4 — — 

35—45  4 — — 1 

45—55  4 — — — 

55—65  3 — — — 

65  and  upwards  — 1 — 1 


8 2 3 


Totals  15 
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THE  SCHOOL  MEDICAL  SERVICE. 

STAFF. 


School  Medical  Officer:  JOHN  D.  KERSHAW,  M.D.,  D.P.H. 

Deputy  School  Medical  Officer:  ELIZABETH  HOFFA  M.D. 

(Wurzburg). 

School  Nurses : 

Miss  C.  GREENHALGH. 

Miss  m.  McPherson. 

Miss  K.  KING  (serving  with  H.M.  Forces). 

Mrs.  D.  CHAPMAN  (temporary). 

Miss  J.  McGAW  (temporary). 

Clerical  Staff : 

Miss  E.  BILSBORROW. 

Miss  B.  G.  DUXBURY. 

Mrs.  B.  DREWETT  (temporarily  transferred  to 

industry). 

Miss  C.  CLEGG  (temporary). 

(All  the  above  carry  out  duties  in  respect  of  Maternity 
and  Child  Welfare  or  general  Public  Health  work,  in  addition  to 
their  School  Medical  Service  duties). 

School  Dental  Officer:  F.  LOMAX,  L.D.S. 

Dental  Attendant  : Mrs.  W.  BRECKELL. 

Ophthalmic  and  Aural  Surgeon  (part-time) : Dr.  C.  M.  GEDDIE. 
Orthopaedic  Surgeon  (part-time) : Mr.  S.  M.  MILNER. 

Speech  Therapist  (Part-time) : Mrs.  E.  THOMAS. 

North-East  Lancashire  Child  Guidance  Clinic : 

(The  services  of  the  Clinic  are  available  to  Accrington 
as  required). 

Medical  Psychiatrist  (part-time):  Dr.  M.  BALINT. 

Psychologist  (part-time):  Mrs.  E.  M.  BALINT. 

Psychiatric  Social  Worker  (full-time) : Miss  B.  H.  COOKE. 
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THE  SCHOOL  MEDICAL  SERVICE. 

Divisional  Education  Area  No.  11. 


1.  General. 

During  the  year  under  review  the  work  of  the  School 
Medical  Service  was  seriously  handicapped  by  deficiencies  in  the 
nursing  staff.  The  resignation  of  the  Senior  Health  Visitor  of  ,the 
area  in  June  increased  the  load  on  the  remaining  nurses  and  it 
did  not  prove  possible  to  make  an  appointment  to  fill  the  vacancy. 
A further  resignation,  in  December,  1945,  l1  as  caused  even  greater 
difficulties  during  1946. 

2.  School  Medical  Inspection. 

The  year  began  with  inspections  in  arrears  owing  to  the 
absence  of  a full-time  Assistant  Medical  Officer  during  the  last 
quarter  of  1944,  though  to  some  extent  the  need  had  been  met  by 
increasing  the  numbers  seen  at  special  inspections.  The  overall 
total  of  inspections,  routine  and  special,  was  2,935  in  1945,  as 
against  2,674  in  1944,  but  of  these  1,487  fell  into  the  “routine” 
category,  some  300  more  than  a normal  annual  routine  quota.  All 
arrears  were  wiped  out  by  the  end  of  the  year  with  the  exception 
of  a small  number  of  absentees. 

At  routine  inspections  about  42%  of  the  children  were 
accompanied  by  one  or  both  parents.  This  figure  is  considerably 
below  the  pre-war  percentage  and  is  regrettably  low  in  view  of  the 
important  social  and  educational  value  of  an  interview  with  the 
parent  at  these  all  too  infrequent  inspections.  The  figure  is,  in  any 
case,  inflated  by  the  fact  that  the  percentage  of  parents  present 
is  greatest  in  the  case  of  the  nursery  school  and  nursery  classes  so 
that  the  average  attendance  of  parents  at  the  very  important 
‘intermediate’  and  ‘leaver’  inspections  is  well  below  the  average 
percentage.  Part  of  the  parents’  failure  to  attend  is  due  to  apathj', 
but  a greater  part  is  a reflex  of  the  increase  in  female  employment 
and  of  the  greater  demands  which  present-day  housekeeping  make 
on  the  mother’s  time.  The  idea  of  holding  special  inspection 
clinics  in  the  evening  in  order  to  make  it  possible  for  the  father 
to  attend  has  been  suggested  and  it  is  probable  that  it  may  be 
tried  in  practice  when  more  normal  conditions  return. 
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3.  Incidence  of  Defects. 

Little  under  this  heading  calls  for  comment.  It  is,  how- 
ever, worth  while  to  note  that  while  the  number  of  cases  of 
defective  vision  dealt  with  increased  during  the  year  from  146  to 
170,  the  number  detected  at  routine  inspection  fell  appreciably. 
This  suggests  that  children  with  defective  vision  are  being 
discovered  in  school  and  referred  as  “specials,”  something  which 
I have  long  advocated.  It  cannot  be  too  strongly  stressed  that 
sei’ious  damage  may  result  from  a child  being  compelled  to  wait 
for  the  treatment  of  a refractive  error  until  he  is  due  for  routine 
inspection  and  that  in  many  cases  the  teacher  can  and  should 
suspect  the  existence  of  defective  vision  as  a result  of  ordinary 
observation  of  the  child  in  school. 

With  regard  to  nutrition,  the  percentage  of  children  found 
to  be  subnormal  is  exactly  the  same  as  in  1944  and  is  low  enough 
to  give  cause  for  satisfaction;  the  distinction  between  “normal” 
and  “excellent”  is  of  no  practical  significance. 


4.  Treatment  of  Defects, 
a.  Defects  of  the  Nose  and  Throat. 

It  will  be  seen  that  during  the  year  no  operative  treatment 
for  defects  in  this  category  was  undertaken.  In  fact  a small 
number  of  cases  were  referred  to  the  aural  surgeon  with  a view 
to  operation  but,  owing  to  the  small  amount  of  hospital  accom- 
modation available  at  the  Accrington  Victoria  Hospital,  none 
could  be  actually  dealt  with. 

It  has  been  the  practice  in  Accrington  for  some  years  to  try 
the  effect  of  conservative  treatment,  usually  by  silver  proteinate 
packs,  on  almost  all  children  who  come  to  the  clinic  showing 
symptoms  of  naso-pharyngeal  catarrh  and  such  treatment  is 
attended  by  a large  measure  of  success.  In  many  instances 
chronic  enlargement  of  the  tonsils,  accompanied  by  enlargement 
of  the  cervical  lympathie  glands,  clears  up  remarkably  well  when 
nasal  infection  is  dealt  with,  suggesting  that  tonsillar  enlargement 
is,  as  might  be  expected  from  theoretical  considerations,  often  a 
secondary  condition. 
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The  presence  of  adenoids  is  surprisingly  rare;  in  this  area 
in  children  of  school  age  who  suffer  from  apparent  nasal 
obstruction  or  are  mouth  breathers,  inspection  of  the  naso-pharynx 
with  a pharyngoscope  almost  always  shows  an  unobstructed  air- 
way. Much  mouth  breathing  is,  in  fact,  due  to  pure  habit.  Where 
there  is  an  obstruction  it  is  almost  always  due  to  swelling  of  the 
mucous  membrane  covering  the  turbinates,  to  the  presence  of 
muco-pus  or,  less  commonly  but  often  enough  to  be  noteworthy, 
a deflection  of  the  nasal  septum. 

Local  treatment  of  the  nose  sometimes  fails  completely  to 
clear  up  the  catarrhal  symptoms  and  in  a proportion  of  cases  relief 
persists  only  during  the  treatment  and  ceases  if  the  treatment 
stops.  It  has  been  suggested  that  this  may  be  due  to  chronic  or 
subacute  sinus  infection  and  it  might  be  well  worth  w’hile  for 
provision  to  be  made  for  the  full  investigation  of  the  possible  sinus 
trouble  by  both  transillumniation  and  radiography. 

b.  Orthopaedic  Defects. 

Less  headway  than  I hoped  has  been  made  in  regard  to 
remedial  exercises.  There  is  an  extensive  “borderland”  in 
orthopaedic  work  where  a defect  is  not  severe  enough  to  warrant 
operative  treatment  and  where  even  frequent  visits  to  a centre 
for  remedial  exercises  are  an  unjustifiable  expenditure  of  time. 
Furthermore,  when  remedial  exercises  are  carried  out  at  a centre 
only  once  or  twice  a week  there  is  a tendency  for  the  child  and 
parent  to  regard  visits  to  the  centre  as  a sufficient  treatment, 
though  their  true  purpose  is  to  train  the  child  in  exercises  which 
can  and  should  be  done  regularly  at  home. 

For  minor  orthopaedic  defects  what  we  need  is  something 
which  might  be  best  described  as  “Physical  re-education”  and 
which  can  be  undertaken  in  the  ordinary  school  as  easily  and 
normally  as  is  the  special  coaching  which  is  given  to  a child  who 
is  slightly  retarded  educationally.  It  is  doubtful  whether  we  can 
fairly  expect  to  see  this  becoming  general  until  every  school  has 
at  least  one  member  of  its  staff  who  is  specially  trained  and 
qualified  to  undertake  physical  education,  but  it  is  something 
which  should  be  borne  in  mind  when  educational  planning  is  under 
consideration. 
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5.  Handicapped  Children. 

The  return  of  handicapped  children  requires  some  comment 
under  certain  heads. 

a.  Educationally  subnormal. 

For  many  years  Accrington  has  had  a special  class  for  sub- 
normal children.  Conceived  in  the  first  place  as  a class  for  mental 
defectives  and,  for  a time,  used  as  an  indiscriminate  dumping- 
ground  for  all  children  who  were  hard  to  teach,  it  has,  during  the 
past  few  years,  grown  into  something  which  fulfils  a real  and 
important  need.  Intelligence  still  provides  the  basis  for  classifica- 
tion and  almost  all  the  children  admitted  have  an  I.Q.  between 
60  and  80.  The  class  is  able  to  provide  these  children  with  an 
education  suited  to  their  needs  and  with  the  necessary  individual 
attention  and  there  is  no  doubt  that  it  does  succeed  in  educating 
them  effectively  within  the  limits  of  their  capacities. 

Its  main  fault  is  that  it  is  a single  class.  For  that  reason 
it  is  impossible  for  its  numbers  to  be  enlarged  beyond  a certain 
point.  I have  always  felt  that  the  need  for  individual  attention, 
the  wide  range  of  I.Q.  and  the  age-range  of  from  seven  years  to 
fifteen  make  the  teacher’s  task  so  difficult  that  she  should  not 
be  called  upon  to  take  more  than  fifteen  children  and  it  may  be 
that  a lower  figure  of,  say,  twelve  wTould  be  better.  The  borough 
area  alone  holds  between  twenty  and  thirty  children  wrho  could 
benefit  by  admission,  so  that  our  provision  is  inadequate.  I would, 
therefore,  repeat  my  suggestion  of  previous  years  that  the  class 
should  be  expanded  to  a two-class  unit.  This  would  make  possible 
a degree  of  subdivision  and  classification  so  that  the  total  capacity 
of  the  unit  might  well  be  increased  to  forty  in  two  approximately 
equal  groups  and  it  might  thus  come  to  serve  not  only  the  area 
of  Division  11  but  one  or  more  adjacent  divisions. 

I would  also  like  to  put  forward  again  a suggestion  wdiich 
was  adopted  by  the  Accrington  Education  Authority  in  1944  but 
not  implemented  at  that  time,  namely  that  provision,  in  the  form 
of  one  or  more  special  teachers,  should  be  made  lor  children  whose 
intelligence  is  normal  but  who  are  suffering  from  a specific 
educational  retardation  in  certain  subjects,  owing,  most  often, 
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to  interruption  of  their  education  in  its  early  years.  Such  teachers 
might  hold  their  “coaching  sessions”  at  several  centres,  dealing 
at  each  with  children  from  a group  of  neighbouring  schools.  It  is 
important,  with  these  children,  to  remember  that  in  certain  school 
subjects  they  are  able  to  hold  their  own  in  their  normal  schools 
and  that  to  remove  them  altogether  to  special  schools,  even  if 
only  temporarily,  is  psychologically  disturbing  to  them. 

b.  Delicate. 

Assessment  under  this  heading  is  extremely  difficult  unless 
facilities  for  dealing  with  children  of  this  type  actually  exist. 
Almost  all  the  other  classes  of  handicap  are  capable  of  being 
diagnosed  by  clearly  defined  signs  and  symptoms — a child  either 
speaks  normally  or  has  a defect  and  there  is  no  doubt  about 
diabetes,  total  or  partial  blindness  or  heart  disease. 

The  “delicate”  child,  on  the  other  hand,  is  usually  one 
who  falls  below  the  average  in  some  undefinable  way.  Typically, 
he  is  a child  about  whom  the  inspecting  medical  officer  feels  some 
difficulty  in  making  up  liis  mind.  In  an  area  which  has  an  open- 
air  school,  the  child  is  usually  given  the  benefit  of  the  doubt, 
classed  as  delicate,  and  sent  to  that  school.  Where  no  such  school 
exists  few  medical  officers  would  take  the  drastic  step  of  labelling 
a child  as  so  delicate  that  he  was  unable  to  benefit  fully  by 
ordinary  education  unless  he  was  clearly  so  far  below  standard  as 
to  require  admission  to  a residential  open-air  school. 

The  obvious  conclusion  appears  to  be  that  day  open-air 
schools  should  be  provided  as  a normal  part  of  the  educational 
system.  So  far  as  this  area  is  concerned,  Accrington  could 
probably  fill  some  sixty  places  in  such  a school  and  a school  of. 
say,  120  places  for  this  and  neighbouring  divisions  might  be  a 
practicable  unit.  For  purposes  of  the  present  report  the  only 
children  included  are  those  whose  admission  to  a residential  school 
is  regarded  as  urgent. 

c.  Maladjusted. 

The  assessment  of  maladjustment  has  been  related  durinr 
the  year  to  the  severe  restriction  of  child  guidance  facilities  and 
only  the  more  serious  cases  have  been  included  in  the  return. 
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Borderline  cases  of  incipient  maladjustment  have  not  been 
referred  for  diagnostic  interviews  and  because  of  the  doubt  as  to 
whether  they  are  in  fact  maladjusted  have  not  been  included  in 
the  return. 

d.  Speech  Defect. 

In  previous  years  the  ascertainment  of  speech  defects  has 
been  materially  assisted  by  regular  visits  paid  to  schools  by  the 
speech  therapist.  Circumstances  made  this  difficult  in  1945  but 
advantage  has  been  taken  of  the  appointment  of  a new  whole- 
time therapist  in  1946  to  catch  up  with  arrears.  The  figure  given 
in  the  return  is  based  partly  upon  the  results  of  the  work  of  the 
first  months  of  1946  and  gives  a truer  picture  than  would  the 
exclusive  1945  figures. 


STATISTICAL  SUMMARY. 

School  Medical  Inspection. 

A.  Routine  Medical  Inspections. 

No.  of  Inspections. 

Entrants  496.  Second  age  group  546.  Third  age  group  396. 

Total  1,438. 

Other  routine  inspections...  49. 

Grand  total  1,487. 

B.  Other  Inspections. 

Special  inspections  and  re-inspections 1,448. 

Nutrition. 

Classification  of  the  nutrition  of  children  inspected  during 
the  year  in  the  routine  age  groups. 

Excellent.  Normal.  Slightly  subnormal.  Bad. 


100(7%)  1,277  (86%)  110(7%)  Nil. 

Defects  of  Eyes,  Nose  or  Throat. 

Group  1.  Number  of  defects  treated  under  Minor  Ailments 

clinic  scheme  996 
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Group  2.  Treatment  of  defective  vision  and  squint. 

Errors  of  refraction  170  Other  defects  22. 

Group  3.  Treatment  of  defects  of  nose  and  throat. 

Operative  treatment Nil.  Other  treatment 89 


Verminous  Conditions. 

Average  number  of  visits  per  school  3 

Number  of  individual  examinations  7,608 

Individual  children  found  unclean  381 

Speech  Defects. 


The  Speech  Therapist  reports  as  follows : — 

Stammer.  Other  defects. 


No.  of  cases  11  21 

Discharged  as  normal  3 5 

Discharged  or  left  school  improved 2 — 

Suspended  under  observation  — 3 

Still  attending : 

Much  improved  4 4 

Improved  1 5 

Unimproved  — — 

In  attendance  less  than  3 months  1 2 


Parents  of  children  of  pre-school  and  infant  department  age 
have  been  advised  on  home  treatment,  and  these  children  have 
been  examined  periodically  where  regular  attendance  was 
impracticable. 
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DENTAL  REPORT,  1945. 


Municipal  Health  Centre, 

Accrington. 

I have  the  pleasure  of  presenting  my  eighteenth  annual 
report  which  deals  with  the  work  of  the  Dental  Department  for 
the  twelve  months  ended  31st  December,  1945. 

75  half-days  were  devoted  to  routine  dental  inspections  at 
the  Schools,  all  age  groups  being  included.  The  total  number  of 
children  examined  amounted  to  8,299.  In  addition  261  special 
cases  were  inspected  at  the  Dental  Clinic  giving  a grand  total  of 
8,560  children  inspected. 

As  a result  it  was  found  that  3,852  children,  representing 
45%  of  the  total  number  inspected,  required  dental  treatment. 
Notices  pointing  out  that  the  necessary  attention  could  be  received 
at  the  Dental  Clinic  were  forwarded  to  the  respective  parents  of 
these  children.  Parental  consent  having  been  obtained,  dental 
treatment  was  carried  out  for  2,136  children  or  55.4%  approxi- 
mately of  the  total  number  requiring  attention.  This  percentage 
is  a slight  increase  on  the  previous  year  when  53.3%  accepted. 
My  observations  at  subsequent  inspections  revealed  that  not  more 
than  6%  received  private  attention  on  the  average.  In  round 
figures  out  of  every  100  children  inspected  during  the  year,  55 
were  dentally  fit,  25  received  attention  at  the  Clinic  and  3 had 
private  treatment.  Thus  we  can  satisfactorily  account  for  83% 
of  all  children. 

The  total  number  of  attendances  made  by  children  treated 
at  the  Clinic  amounted  to  2,311  and  308  half-days  were  devoted 
to  carrying  out  the  necessary  treatment.  1,551  temporary  and 
92  permanent  teeth  were  extracted,  a total  of  1,643.  In  555  cases 
the  necessary  extractions  were  performed  under  general  anaesthetic 
administered  bv  the  Assistant  School  Medical  Officer. 

The  conservative  treatment  carried  out  consisted  of  596 
fillings  completed  in  permanent  teeth,  together  with  35  in 
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temporary,  making  a total  of  681  fillings.  502  other  operations 
were  also  performed  and  included  dressings,  scalings  and  silver 
nitrate  treatment,  the  latter  being  very  useful  for  conserving  the 
temporary  teeth. 

7 mothers  attended  the  Clinic  for  dental  treatment  during 
the  year.  Administrations  of  general  anaesthetic  were  given  on 
8 occasions  and  a total  of  52  teeth  extracted.  2 pre-school  children 
also  received  treatment,  2 temporary  teeth  fillings  being  completed 
for  these  children. 

In  conclusion  I desire  to  express  especially  my  thanks  to 
Dr.  J.  D.  Kershaw,  who  is  about  to  leave  us  after  eleven  years 
as  Medical  Officer  of  Health.  Throughout  the  whole  of  this  period 
I have  had  the  pleasure  of  his  never-failing  support  and  confidence. 
I sincerely  hope  that  he  will  be  very  happy  in  his  new  appoint- 
ment. 


FRED  LOMAX, 


Dental  Officer. 


